CAMPAIGN FINANCE REPORT

Name and Address of Filing Candidate or Committee

Name: Lisa Scheller
Address: 751 Benner Rd
City, State, Zip: Allentown PA 18104
Report Filed By
Candidate X Committee
Type of Report  Annual 2011 Election Date | Amended Termination
YES YES
TERMINATION REPORT No No
Office Sought By Candidate Party County
Lehigh County Commissioner R Lehigh

Summary of Receipts & Expenditures

From:

11/29/2011

To:

12/31/2011

A. Amount Brought Forward From Last Report

(59,275.00)

B. Total Monetary Contributions & Receipts (from Schedule I) | 6,200.00

C. Total Funds Available (Sum of Lines A & B) (53,075.00)
D. Total Expenditures (from Schedule III) (3,750.00)
E. Ending Cash Balance (Subtract Line D from Line C) (56,825.00)

F. Value of In-Kind Contributions Received (from Schedule II) | 7,152.74

G. Unpaid Debts & Obligations (from Schedule IV)

0.00

*Complete reports including signatures are on file in the Office of Voter Registration.




SCHEDULE ] PAGE 2 OF 'é
CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Reporting Period

From “ Qq lao“ To lzlz‘ ,Qb‘/

50 LS RS

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B)

TOTAL for the Reporting Period

All Other Contributions (Part D)

TOTAL for the Reporting Period

TOTAL for the Reporting Period

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add and enter amount totals from
Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B.)

DSEB-502 (7-88)




. PAGE 3 OF é

PART E
OTHER RECEIPTS

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

Use this Part to report refunds received, interest earned, returned checks and
prior ‘xp-ndituros that were returned to the filer,

Name of Filing Committee or Reporting P

USA W
"\/"(3'"1“6/ ASA SCHEUETL
Nel BErNEl (LoAD

HY 45&10 Zip Code (Plus 4)

Al 13164 -
MoNIES  LOANED

From

n2a|zol v 12(31] 201,

Full Name

Mailing Address

City State Zip Code {Plus &)

Receipt Description

Mailing Address

City State Zip Code Plus 4} RMOUT

Receipt Description

Fult Name

Mailing Address

City State Zip Code {Plus 4) AMOUr

Receipt Description

Full Name

Mailing Address

City State Zip Cods Plus 4)

Receipt Description

Ful! Name

Mailing Address

City

Zip Code {Pius 4}

Receipt Description

PAGE TOTAL
Enter Grand Total of Part E on Schedule |, Detailed Summary Page, Section 4. $ Q(ZO0.00

DSEB-502 (7-99)




SCHEDULE 1I PAGE 4’ OF ‘é
IN-KIND CONTRIBUTIONS ‘AND VALUABLE THINGS RECEIVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS
DURING THE REPORTING PERIOD.

Detailed Summary Page

iling Committee or Heporting Period
(/{64 W From “’Z")/ZOI/I To 1?{3//

TOTAL for the Reporting Period

TOTAL for the Reporting Period

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (Add ano enter amount totals from Boxes 1, 2,
and 3; also enter on Page 1, Report Cover Page, Item F.)

DSEB-502 (7-99)




SCHEDULE I
PART G

PAGE 6- OF é

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

e of Filing Committee or Candidate

LISA sScutUetl
FurIWt?Q of Co lbmoréy» c@() M"{".{ p %

Reporting Period

lQ3'!Z£ (1

AMOUNT

$ 7,312,174

From 724 [ZoU To
—

M(?Tédd;eu @6 x 30 IZ

|

Lol13 State Zip Code Plus &
Auen-15 Wi (}/)(— ¥ 0

Emppyer of Contributor

Occupation

Employer Mailing Addnssl?‘rincipnl Place of Business

Fuﬂavwmiér PA—C

Desgription of Contribution

Maiting Address

VALCA  ADVERASI A

1200 $ 47%0.00

[0 Southk @omm@ﬁaew&\{z | 18
i te ip Code {Plus B i
DETHLE [ 23R ‘
mp of Contributor ccupation
Empg:é(nlnc?:g Address/Principe! Place of Business Description of.Contribution
OAMPRIGA EDVElTIs N
Full Name of Contributor o : DAY T YEAN $

Mailing Address

City State Zip Code Plus &

Employer of Contributor

Occupeation

Empioyer Meiling Address/Principsi Place of Business

Full Name of Contributor

Mailing Address

$

City State Zip Code {Plus 4)
- $

Employsr of Contributor Occupation
Employsr Mslling Addrass/Principal Pisce of Business Description of Contribution
Full Name of Contributor o =

$
Maiting Address e 5
City State Zip Code (Plus &) = =
Employsr of Contributor Occupation
Employer Mailing Adﬂtml_Prlncipal Place of Business Description of Contribution

AGE TOTAL
Enter Grand Total of Part G on Schedule 1l, In-Kind Contributions Detailed
Summary Page, Section 3. $ (62 /]

DSEB-502 (7-99)
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SCHEDULE i
STATEMENT OF EXPENDITURES

ommittee or Candidate Reporting Period

From “!Zéi/ZOM To [L{gl

sme of Filing

f&u

‘B Yo om Paid

iti Ad?\J bé OP \) UéﬂM 3[ MMON 4 L;cri;;o:;of x;lndhc l
"SL%0 MounTPn  Lauel DUVE | ConTiABoTioN

Zip Code (Flus 4

To@‘,g\km[e D@T PDQ wﬂéaégg Descripti lfé/ nditure
PO Bow 447 (swtinbuorie

City Zip Cods Plus &)
5 -

A

“EIEIDs o6 STEVE WL i

Mai Address

0- bot 534

D-@rgmon of Expenditure

buTtio/

City ~

"CUUDs s Bob MEnsa A ARC b
"0 Pox 1006 (0 ATl oo

City Zip Code (Plus &)

(3 U ACEALTDWA

To Whom Paid

Mailing Address

Ty Zip Code Plus #)

To Whom Peaid

Mailing Address

Tity Zip Code (Plus &)

To Whom Paid

Mailing Address

Zip Code (Plus #)

Yo Whom Paid

Maijling Address Description of Expenditura

City Zip Code {Plus 4}

PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Rsport Cover Page, Item D. $ Z 75@ 00
¢

DSEB-502 {7-99)




